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Abstract 
The purpose of this study was to investigate the effectiveness of Acceptance and Commitment Therapy (ACT) based 
psycho-educational group on test anxiety of high school students. The participants were six senior high school 
students with high level of test anxiety and all of the participants were female. They were selected by multi-stage 
sampling method. Psycho-educational group was designed to include six processes of psychological 
flexibility/inflexibility, that is the core concept of ACT; and it lasted six weeks by 90 minutes per week. Participants 
were interviewed before and after the psychoeducation group. The content analysis was applied and the findings of 
ACT-based psychoeducation program revealed that participants’ test anxiety and psychological inflexibility level as 
well as how they handle the problem have changed as a result of this psycho-educational group process. The 
participants also stated that their definition of test anxiety problem have changed after the group process. Implications 
and suggestions for future research and practice were discussed. 
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Öz 
Bu araştırmanın amacı, Kabul ve Kararlılık Terapisi temelli psikoeğitim grubunun lise öğrencilerinin sınav kaygısı 
üzerine etkisini incelemektir. Grup sürecine, sınav kaygısı yüksek olan altı lise son sınıf öğrencisi katılmıştır ve 
katılımcıların tamamı kız öğrencidir. Katılımcıların belirlenmesinde çok aşamalı örneklem (multi-stage sampling) 
yöntemi kullanılmıştır. Psikoeğitim grubu, Kabul ve Kararlılık Terapisinin temel yapı taşı olan psikolojik 
esneklik/katılık kavramının altı temel sürecini içerecek şekilde tasarlanmış, her hafta 90 dk olmak üzere toplam altı 
hafta sürmüştür. Psikoeğitimin öncesinde ve sonrasında katılımcılarla yarı yapılandırılmış görüşmeler yapılmıştır. 
Elde edilen verilere içerik analizi yapılmış ve KKT temelli psikoeğitim grubunda yer alan katılımcıların psikolojik 
katılık ve sınav kaygısına yaklaşımlarının değiştiği görülmüştür. Grup sürecinin sonucunda katılımcılar ayrıca, sınav 
kaygısı problemi tanımlarının ve sınav kaygısı düzeylerinin farklılaştığını ifade etmişlerdir. Bu sonuçlar bağlamında 
tartışma ve öneriler ortaya konmuştur. 
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Currently, schools, exams and tests are some of the most important components of student life 
(Mcllroy & Bunting, 2002). Tests are among the most common evaluation methods to measure 
student achievement. The high competition in education has increased the pressure on students 
and increased the level of test anxiety. Test anxiety is described as an undesirable feeling full of 
physiological and behavior indication and comes out in an evaluative testing condition (Dusek, 
1980). Another current definition is provided by Akinsola and Nwajei (2013) that examination, 
by itself, causes anxiety in students especially when they attach high importance to the exam 
and they consider it as difficult; and also they do not have enough preparation for it.  
 
Test anxiety is a common problem for people at all education levels (Gibson, 2014). 
Even though the literature states that test anxiety begins even in childhood, when children face 
any evaluative process, it is also an enduring problem for college students (Akinsola & Nwajei, 
2013; Dodeen, 2009) and continues during their education years until adulthood (Gibson, 2014). 
In his current research, Cassady (2010) stated that test anxiety is typical for nearly 40% students 
in school settings. The literature is very rich in terms of the test anxiety research of different 
countries. Although the type of exam changes, the consequences do not; that is, test anxiety 
influences students’ academic performance in a negative way (Brooks, Alshafei & Taylor, 2015; 
Cassady, 2010; Eum & Rice, 2011; Hembree, 1988; Sarason, 1980; Zeidner, 1998). 
Test anxiety includes three components: cognitive, affective and behavioral (Zeidner, 
1998). The cognitive side includes worrisome thoughts about exams, concentration problems 
and making recall difficult; the affective side is related to emotions such as a heightened state of 
emotional arousal, fear, panic and mistrust; and the behavioral side compromises bodily 
reactions such as the sensations of tachycardia, heart palpitations, shallow breathing, numbness 
of tingling in hands/feet or upset stomach during a test-anxiety-provoking event. The behavioral 
symptoms also include avoidant behaviors typically associated with test anxiety such as 
avoiding talking/thinking about the test, and avoiding studying by procrastinating. Moreover, 
test anxiety can emerge when an evaluative process is approaching. It can be felt before, during 
or after the exam (Cassady, 2004). Therefore, it is considered a situation-specific concept 
varying from person to person (Spielberger & Vagg, 1995). No matter which of the three 
components is active, test anxiety creates distress for the test taker because the symptoms can 
distract the person while taking an important test.   
Educational systems determine the overall course of events in education. In systems 
where racing is encouraged and great importance is attached to the exams, test anxiety can 
become a highly critical point to be considered. Turkey is among the countries where exams are 
given considerable importance, particularly the university entrance exam. In 2017, more than 2 
million senior students entered the nationwide university entrance exam (Student Selection and 
Placement Center [SSPC], 2016). However, the overall quota of the universities and colleges 
was approximately 910,000. Thus, senior high school students in Turkey face a highly 
competitive environment. Kavakci, Semiz, Kartal, Dikici and Kugu (2014) mentioned that 48% 
of senior high school students preparing for their university entrance exam had high test anxiety. 
In this regard, test anxiety of issue for high school students has been studied extensively in the 
Turkish literature (Boyacioglu & Kucuk, 2011; Güler, 2012; Kavakci et al., 2014; Yildirim, 
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2007). However, most of this research in Turkey is based on correlational studies (Güler, 2012; 
Yildirim & Ergene, 2003). 
The test anxiety phenomenon has been studied and investigated from various 
psychological approaches and models, including the Self-regulation Model (Carver & Scheier, 
1981), Cognitive-Attentional Models (Sarason, 1980), Self-worth Model (Covington, 1984), and 
Information Processing Model (Naveh-Benjamin, McKeachie, Lin, & Holinger, 1981). Despite 
the prevalence of various therapeutic interventions and models, there are still significant 
shortcomings in the treatment of test anxiety. This gap can be filled with the view of post-
modern approaches which provide different explanations to deal with the problems. One of the 
well-grounded post-modern approach is Acceptance and Commitment Therapy (ACT), a novel 
treatment developed mainly to prove that all human beings suffer (Hayes, Strosahl & Wilson, 
1999). With its different view for problem solutions, which is mainly focused on accepting the 
problem rather than trying to get rid of it, ACT offers an unfamiliar procedure in dealing with 
test anxiety problem. The solution includes accepting the problem instead of fighting against it 
and staying with the problem rather than escaping unwanted thoughts. Because ACT argues that 
the suffering results not from thoughts, feelings, memories, or some physical sensations, but 
from the responses to these internal events (Turrell & Bell, 2016). 
Acceptance and Commitment Therapy is a third-wave behavior therapy that was 
developed over three decades ago and is rooted in the philosophical tradition of functional 
contextualism (Hayes, Hayes, Reese & Sarbin, 1993) and based on the Relational Frame Theory 
(RFT). RFT asserts that there is a strong relationship between language and cognition (Hayes, 
Barnes-Holmes & Roche, 2001). Functional contextualism emphasizes psychological 
pragmatism and is considered an extension of Skinner’s radical behaviorism (Hayes et al., 
1993). From a functional contextualist perspective, the key point is to predict and influence 
behavior in a context (Turrell & Bell, 2016). All actions can only be understood in their entirety 
with reference to their context (Hayes, Levin, Plumb-Vilardaga, Villatte & Pistorello, 2013). In 
this regard, functional contextualists focus on understanding the function of a behavior (either 
overt or covert) which may differ depending on the contextual situation. Therefore, the overall 
goal of functional contextualism is the prediction and influence of a behavior that is either overt 
motor or covert private, with precision, scope, and depth (Hayes, 2004). 
 
The overall goal of ACT is to increase psychological flexibility, which is described as 
the process of contacting to the present moment, thoughts and feelings it contains, without 
defense, fully, as a conscious human being and depending on what the situation affords, 
persisting or changing one’s behavior in the service of chosen values (Hayes, Luoma, Bond, 
Masuda, & Lillis, 2006; Hayes, Strosahl, & Wilson, 1999). Psychological flexibility which is a 
positive psychological skill is explained through six basic processes. Conversely, psychological 
inflexibility that is considered as a negative psychological skill is also conceptualized through 
six processes. ACT clarifies human behavior trough six basic features and claims that the main 
reason of human suffering and maladaptive behavior is the psychological inflexibility (Bond et 
al., 2011; Hayes, Strosahl, & Wilson, 2012). In this regard, to obtain a better understanding of 
the relationship between psychological flexibility/inflexibility and psychopathology, it is 
necessary to clarify these core processes. 
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Acceptance vs. Experiential Avoidance 
From an ACT perspective, acceptance refers to a behavioral willingness for engaging 
distressing tasks with an open, receptive and non-judgmental attitude with respect to both 
internal private and external experiences (Hayes et al., 2012). Accepting something does not 
necessarily mean liking or approving it. For example, one may accept thoughts and feelings 
about an unpleasant experience without liking or approving it. In other words, one can notice 
and accept a particular experience without any firm attempt to change (Wilson, 2008). 
Experiential avoidance, which is considered the primary source of psychological suffering from 
an ACT perspective (Villatte, Villatte & Hayes, 2016), and Hayes et al. (2012, p. 72) desribes it 
as:  
“occurs when one is unwilling to remain in contact with particular private experiences (e.g., 
bodily sensations, emotions, thoughts, memories, behavioral predispositions) and takes steps to 
alter the form, frequency, or situational sensitivity of these experiences even though doing so is 
not immediately necessary”.  
Defusion vs Fusion 
It is crystal clear that humans are intensely verbal (Hayes et al., 2012). While humans 
sometimes can control what they verbalize in the outer world, which is called public speech, 
they cannot have the same control over what they think in their internal world, which is called 
private speech. In this context, defusion refers to making contact with verbal products in terms 
of what they are, not what they say they are; fusion, on the other hand, refers to taking verbal 
products literally and acting upon them (Wilson, 2008). In this regard, one should separate 
his/her thoughts from their referents in order to succeed at defusion (Hayes & Smith, 2005). 
Present-Moment Awareness vs Inflexible Attention to Present Moment 
ACT promotes a non-judgmental contact with the present moment, considering the fact that the 
only time any psychological or environmental events occur is in the present moment (Hayes et 
al., 2012). Present-moment awareness involves being here and now, fully conscious of both 
one’s internal private world and the external material experiences, and flexibly noticing and 
paying attention to those experiences (Harris, 2008). Considering also that the six processes in 
the ACT model are interrelated, someone fusing with thoughts and experientially avoiding 
internal experiences would have a lesser present-moment awareness (Wilson, 2008). 
Self-as-Context vs Attachment to the Conceptualized Self (Self as Content) 
From a contextual behavioral perspective, the self has three aspects (Hayes et al., 2012). The 
conceptualized self attributes characteristics to the self, such as “I am old” or “I am depressed”. 
Psychological distress arises when one takes these self-descriptions literally (Hayes et al., 1999) 
due to strong identification with the content (Wilson, 2008). The second sense of self – the self 
as process – is the ongoing self-awareness that is described as the continuous knowledge of 
one’s own experiences in the present moment (Hayes & Smith, 2005). The third one – the self 
as observer or the self as context – is the self that is aware of all the experiences, including 
thoughts, emotions, and bodily sensations (Wilson, 2008). Therefore, the self-as-context 
component emphasizes the importance of seeing ourselves more than our current struggles or 
characteristics (self as content). 
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Values 
Valued living is one of the most important aspects of the ACT model. Values are understood in 
different ways according to various psychological approaches (Wilson, 2008). In ACT, values 
are not considered as goals, feelings, thoughts, ideas, or outcomes, but as freely chosen life 
directions (Hayes & Smith, 2005). Values could serve as a stable and consistent compass in 
one’s life that motivate even during the most adverse or painful situations (Hayes et al., 2012). 
In this regard, a lack of clear values may cause many problematic behaviors and psychological 
inflexibility. 
Committed Action vs Inaction, Avoidance Persistence and Impulsivity 
ACT is mainly considered a behavioral therapy rooted in behaviorism and functional 
contextualism (Hayes et al., 2012). Therefore, one should be committed to take steps or actions 
in the service of one’s chosen values, in order to develop greater psychological flexibility 
(Hayes & Smith, 2005). 
In conclusion, a person who is psychologically inflexible usually tries to avoid 
undesired private events and unable to stay in the here and now mindfully. Additionally, a 
psychologically inflexible person is someone who is unable to defuse from his/her thoughts and 
does not have clear values. Finally, it is very difficult for a psychologically inflexible person to 
take steps towards his/her values. 
ACT was found to be effective with a wide range of problems and populations, 
including but not limited to adults, adolescents, and children, and with various psychological 
problems such as depression, anxiety, and chronic pain (Cullen, 2008). The number of 
randomized controlled trials (RCT) in ACT has considerably increased, given the broad range of 
issues involved (Biglan, Hayes & Pistorello, 2008). There are randomized controlled trials, 
including workplace stress management (Bond & Bunce, 2000), anxiety and depression 
(Hancock et al., 2016; Sirous, Moloud, Esmaeili, & Maryam, 2016), chronic pain (Ghomian & 
Shairi, 2014; McCracken, Sato, & Taylor, 2013) and substance abuse (Stotts et al., 2012). 
However, test anxiety has not been sufficiently studied in the ACT literature. The RCT study of 
Brown, Forman, Herbert, Hoffman, Yuen and Goetter (2011) with 16 university students was 
found promising in which the effectiveness of cognitive therapy (CT) and acceptance-based 
behavior therapy (ABBT) was compared. The results of this pilot study reveleaed that those 
who received ABBT experienced improvements on test performance whereas those received CT 
exhibited reduced performance on test. Moreover, Saeed, Ahmad, Farah and Mehdi (2016) also 
conducted an experimental study with 60 male high school students to test the effectiveness of 
ACT on test anxiety. Their study also revealed that students’ test anxiety, who receieved eight 
sessions of ACT intervention, significantly decreased in comparison to control group.  
There are other studies where ACT and cognitive behavior therapy (CBT) were 
compared in order to investigate some forms of anxiety. Herbert et al. (2018) compared the 
effectiveness of traditional CBT (tCBT) and ACT in treatment of social anxiety disorder. They 
found that those who received tCBT evidenced greater improvements in self-reported social 
anxiety and overall functioning in comparison to the participants who received ACT. In another 
randomized controlled trial, Kocovski, Fleming, Hawley, Huta and Anthony (2013) similarly 
investigated the effectiveness of mindfulness and acceptance- based group therapy (MAGT) 
versus cognitive behavioral group therapy (CBGT). The results of this study indicated that both 
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MAGT and CGBT were more effective than the control group but not significantly different 
from one another on social anxiety.  
Additionally, being evaluated by others might be a common component in 
understanding both test anxiety and other anxiety related issues. England et al. (2012) examined 
the effectiveness of acceptance- based exposure treatment for public speaking anxiety (PSA) 
compared to standard habituation- based exposure with clinical population. One of the major 
findings of the study indicated that participants in both groups demonstrated significant 
cognitive improvement on public speaking, confidence and social skills. PSA was also studied 
by Block (2002) with college students from both ACT and CBT perspective. The study mainly 
revealed that both ACT and CBT group treatment were effective in reducing the PSA for 
college students. Performance anxiety as a phenomenon was also studied with various 
populations including music performance anxiety (Juncos et al., 2017) and sport performance 
anxiety (Scott-Hamilton, Schutte & Brown, 2016).  
The transdiagnostic nature of ACT helps individuals to promote greater flexibility rather 
than focusing on specific symptom or pathology with regard to six core interrelated processes 
aforementioned earlier (Dindo, Van Liew & Arch, 2017). This very flexible nature of ACT 
makes it practical for adolescence who are in transition stage in which they seek more autonomy 
(Turrell & Bell, 2016) of ego development. ACT in a group context can also be a good fit for 
high school students who experience high levels of test anxiety, considering that the group 
process may be able to reveal their experiential avoidances and fused thoughts. From this point 
of view, we asked the following research question: How do the students’ perceptions about test 
anxiety and psychological flexibility differ as a result of an ACT-based psychoeducation group 
process? In addition, the following hypothesis was tested based on the research question: The 




Multiple case study design (Creswell, 2007) was implemented as a qualitative research method. 
Case studies help us to understand the contextual cues and conditions of each case based on a 
certain phenomenon (Yin, 2017). Types of qualitative case studies are determined based on the 
number of cases, such as whether it is only one case, or multiple cases, a group or a program 
(Creswell, Hanson, Plano Clark, & Morales, 2007). In this study, a psychoeducational group 
counseling process based on Acceptance and Commitment therapy was implemented and there 
were multiple cases based on a certain phenomenon. The main issue in this current study was 
the senior high school students’ test anxiety in conjunction with their psychological inflexibility 
level.  
Participants 
The data were collected from a public high school in Bolu, Turkey. The participants were 
recruited from the same high school via purposive sampling among 215 senior high school 
students who had high test anxiety score; and a total of six senior high school students (n=6) 
participated in a group process based on the Acceptance and Commitment Therapy approach. 
All participants were female and between 17 and 19 years of age. 
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Data Collection Instruments 
In selecting the cases of this multiple case study, Cognitive Test Anxiety Scale-Revised (CTAR) 
(Cassady & Finch, 2015) was utilized. The scale consists of 25 items on a four-point Likert-type 
scale, ranging from 1 (not at all like me) to 4 (very much like me). The CTAR was previously 
adapted into Turkish by Bozkurt, Ekitli, Thomas, and Cassady (2017). The Turkish adaptation 
study was carried out with high school students. The exploratory factor analysis results 
indicated that the scale has a unidimensional factor; in addition, two items were omitted as a 
result of the analysis due to cultural factors. The internal consistency of the scale was found to 
be high (Cronbach’s alpha = .93).  
The participants were interviewed with a semi-structured questionnaire which was 
created by the researchers and was based on the six core process of ACT (Hayes, Strosahl & 
Wilson, 2012) with the emphasis on critical developmental periods of adolescents (Turrell & 
Bell, 2016).  The interview questions were based on test anxiety in the light of the core concepts 
of Acceptance and Commitment Therapy (e.g., “If we were videotaping you as someone 
experiencing test anxiety, what would we see on the video?” and “What are you feeling now 
about the university entrance exam?”). Researchers directed the same ten interview questions as 
pre-interview and post-interview. Additionally, the post-interview interview included questions 
about group process evaluation (e.g., “What have you gained in coping with test anxiety at the 
end of the group process?” and “Which activities were the most useful for you?” Each interview 
lasted 10-15 minutes. 
Procedure 
The present study was aimed to explore the effectiveness of an ACT-based group counseling 
process for senior high school students with high test anxiety based on a six-week ACT group 
protocol. We completed the literature review and the design of the ACT group protocol in the 
fall of 2016. The selection of participants, group intervention and data analysis were conducted 
in the spring of 2017, considering the fact that senior high school students face test anxiety 
because of the approaching national university entrance exam at the end of the spring semester, 
which was held two months later after the intervention had finished. Moreover, the ethical 
procedure was completed with the permission of the Human Subjects Ethics Committee and 
Ministry of National Education, as well as with the consent of parents.  
The group counseling sessions (See Table 1) were conducted once a week, and each 
session lasted 90 minutes. We started the sessions in March 2017 and ended them in the first 
week of May 2017. Each session began with a short mindfulness exercise along with the 
activities related to the aim of the session. It was also essential to emphasize that each session 
was supported by metaphors, as ACT is well known for metaphor use. 
The theoretical planning, preparation of group protocol and all analyses were conducted 
together by the researchers. However, the group counseling processes were led by one of the 
researchers. As the first step in the whole procedure, researchers conducted a psychoeducational 
seminar on the various components of test anxiety with all senior high school students at the 
school. At the end of the seminar, the Cognitive Test Anxiety Scale-Revised (CTAR) was 
applied in order to determine the students’ test anxiety level. Among 215 participants, 80 filled 
out all the scale. In the next step, based on CTAR scores, 16 students were invited to be 
interviewed due to their high level of test anxiety. As a result of the content analysis of the 
 Yasin AYDIN, Gökçen AYDIN 
 
188 
interviews, 10 students were excluded either because of non-eligibility for the group counseling 
process or because of personal unwillingness. Thus, only six students met the criteria to attend 
the ACT-based group counseling process. 
A six-week test-anxiety group protocol was created based on the six core processes of 
ACT (Table 1). In the first session, the participants met the leader to discuss the general rules to 
be followed throughout the entire group process. The participants were asked to state their 
expectations and fears regarding this group process. Values, one of the core processes of the 
ACT group protocol, were discussed with the help of metaphors, followed by the introduction 
phase. In the second session, the acceptance and willingness processes were explained in 
relation to participants’ current test anxiety. Participants were invited to attend experiential 
activities in order to internalize the importance of acceptance and willingness. The third session 
began with a reminder of the cost of control and lack of acceptance, and willingness exercises. 
Furthermore, participants were introduced to ACT’s self-as-context process. They discussed and 
experienced the self-as-context concept through related metaphors in order to explore the 
relationship between their test anxiety and themselves. 
The fourth session for the most part included activities related to two core concepts of 
ACT: defusion and committed action. The leader helped participants become familiar with the 
basics of defusion from thoughts and committed actions in the service of chosen values. In the 
fifth session, participants were provided with different experiential exercises, including values, 
defusion, acceptance and willingness, along with self-compassion activities. The last session 
ended with the overall evaluation of the ACT core processes in relation to participants’ test 
anxiety.  
Data Analysis 
The data was analyzed by the content analysis of both pretreatment interviews and post-
treatment interviews which were audio-recorded and transcribed. To maintain confidentiality, 
participants were named from P1 to P6. The transcriptions were analyzed separately and 
carefully by the researchers. As a result of independent analysis, the codes and themes were 
determined by mutual agreement. Main themes were structured followed by the coding units as 
a result of the transcriptions. Lastly, outstanding quotations were reported. In terms of validity 
of the study, member checking and multiple data sources were used as suggested by Creswell 
(2007). Each participant was asked to check their categorical distinctions after the termination 
of the group procedure based on their own transcriptions. Furthermore, reliability of the content 
analysis was adapted by several ways as suggested by Krippendorff (2004) such as intercoder 
reliability and accuracy. Intercoder reliability was ensured in this study considering the fact that 









Acceptance and Commitment Therapy Based Psychoeducation Group for Test Anxiety: A Case  189 
Study of Senior High School Students                                                                                                                                       
Table 1. Test Anxiety Group Protocol based on ACT 
Weeks Session Content 
Week 1 Group rules 
Brief Mindfulness Exercise (BME) 
Values vs. goals 
Values clarification 
Exercise: Bull’s Eye metaphor 
Session review 
Week 2 (BME) 
Acceptance and willingness vs experiential avoidance 
Exercise: Passenger on the bus metaphor, tug- of- war with a monster metaphor 
Session review 
Week 3 (BME) 
Costs of controlling private events 
Observer self (self as context) and perspective taking 
Exercise: Self as context (The sky and the weather) 
Session review 
Week 4 (BME) 
Cognitive defusion and committed actions 
Exercise: Leaves on a stream metaphor 
Session review 
Week 5 (BME) 
Experiential exercises on mindfulness, values, defusion, acceptance and self as context. 
Exercise: Mindful walking, coloring the unwanted/undesired thoughts and feelings etc. 
Session review 
Week 6 (BME) 
Overall evaluation of the six core processes of ACT in relation to test anxiety. 
Participation certificates and “Happiness Trap” as a present for each participant. 
 
Findings 
Regarding the aim of this qualitative study, we explored the opinions of high school students 
with high test anxiety about an ACT-based group counseling process in reducing the symptoms 
of test anxiety and psychological inflexibility. The participants filled out CTAR to be included 
in the study. The semi-structured interviews were conducted with students based on the high 
results gathered from CTAR. The interviews were transcribed and content analysis was applied. 
The results of content analysis obtained from the semi-structured interviews revealed some 
important themes consisted with ACT perspective along with several codes. The obtained 
experiences of the participants can be divided into four main themes or categories: (1) 
perception of the exam, (2) present-moment awareness and mindfulness skills, (3) cognitive 
defusion skills and strategies, and (4) experiential avoidance and acceptance.     
Perception about the exam 
To start with, perceptions about the exam were raised repeatedly during interviews. While some 
participants expressed their test anxiety with fear and reactive responses, they also considered 
the exam as an obstacle on their way to higher education. In contrast, their test anxiety 
definition has changed dramatically towards a more value-directed perception, which is ACT-
consistent behavior. This is reflected in the quotations below: 
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“I think that the exam is very difficult. I find the exam system meaningless. I am 
being tested just in 2 hours to measure my whole one-year study. There should be 
a different way of measurement” (P2-pre-interview) 
“First of all, I am now aware of the fact that the exam is not the end of my life. It 
is still very important for me, but I will have one more chance next year if I fail” 
(P2-post-interview) 
Present-moment awareness and mindfulness skills 
Since one of the most core processes of ACT is present-moment awareness and mindfulness, 
many detailed data were gathered in this context through the interviews both in the pre-
interview and post-interview. The participants explicitly revealed the symptoms of present-
moment awareness and mindfulness even during the interviews. As illustrated by the statements 
below, there is a clear distinction between pre-interview and post-interview interviews of the 
participants. 
“I feel tension in my stomach when I think about the exam” (P6-pre-interview) 
The statement of another participant (P2) also revealed similar symptoms: 
“… I feel stressed and I feel that my body releases adrenaline. I truly feel my 
heart beats” (P2-pre-interview) 
However, the same participants showed signs of more mindfulness skills in the post 
interview: 
“When I think of the exam, I am noticing that I am getting excited a little bit, and I 
feel tension on my shoulders in the evenings. That is it” (P6-post-interview) 
“I still feel a little bit stressed but not as much as before. I think I got used to it 
and the more we talked about the exam, the more it became a normal life event” 
(P2-post-interview) 
Cognitive defusion skills and strategies 
As a third wave of cognitive behavioral therapy, ACT strongly emphasizes the cognitive 
component of behavior. In this regard, it is very important to teach cognitive defusion skills as a 
way of putting a distance between the self and the mind. It was discovered that participants 
knew nothing about cognitive defusion skills prior to the intervention. However, the post-
interview interviews indicated that most of the participants learned new cognitive defusion 
strategies. To determine whether or not participants learned cognitive defusion skills, they were 
asked the following question: “How much do you think you can defuse yourself from these 
negative thoughts?” Some answers are noted below: 
“I am trying to do other things; for example, I am spending time with my family, I 
am playing games with my siblings, I am reading books so that I find myself in 
the stories of the book. I can get rid of anxious thoughts by doing other things” 
(P4-pre-interview) 
As stated in the pre-interview response, P4 was not familiar with cognitive defusion skills. It is 
obvious that the very same participant learned those cognitive defusion skills, as reflected in the 
following quotation: 
“When these kinds of negative thoughts appear, I am now able to look at them at 
a distance” (P4-post-interview) 
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Experiential avoidance and acceptance 
While experiential avoidance reflects the psychological inflexibility in the ACT model, 
acceptance corresponds to psychological flexibility. In this sense, most of the participants 
reported strategies such as over-controlling their anxiety and negative thoughts, suppressing 
thoughts by trying not to think about the exam and other ineffective strategies while dealing 
with test anxiety. Here are some examples of experiential avoidance from pre-interviews: 
“I am trying not to think about the exam. I find myself eating too much and 
sometimes sleeping too much in order to deal with test anxiety. I do not like 
myself experiencing test anxiety that much” (P4-pre-interview) 
“I am noticing now that the negative thoughts are here with me. Therefore, I am 
just observing them without fighting. After some time, they disappear by 
themselves. I have realized that I also get very tired if I try to control them” (P4-
post-interview) 
Overall evaluation of the group process also showed that most of the participants have 
gained awareness of their undesired private events. Participants emphazised that they no longer 
want to fight with other anxious thoughts as well because they were mostly perceived as an 
exhausting process and making them tired. Most of participants also stated that their friends or 
family members should also benefit from the skills gained from this present group. One of the 
most significant findings of the study was that all participants found some ACT metaphors, such 
“passengers on the bus, clouds in the sky and self-compassion exercises,” very effective and 
vivid in understanding the core process of psychological flexibility. 
Discussion 
Acceptance and Commitment Therapy is a promising approach as supported in different studies. 
There are now more than two hundred randomized controlled trials using ACT as their main 
theoretical approach. The main purpose of the current study was also to investigate the 
effectiveness of an ACT-based test anxiety group for senior high school students, given that test 
anxiety has not been sufficiently studied in ACT literature and Turkish literature lacks ACT 
based research. The present study was based on a qualitative design including multiple case 
study. The results of the qualitative analysis supported the hypothesis of the study. The 
participants’ statements and perceptions before and after the treatment indicated by selected 
quotations showed that there were significant differences in terms of handling the test anxiety 
problem after the group treatment. The results of the qualitative phase also showed that 
participants started to use more psychologically flexible language. This finding implies that they 
were able to internalize the core process of ACT as a result of the group process. 
ACT has been providing promising results with a great number of samples. Even though 
most of the experimental research has been conducted with adults (Öst, 2014), introducing ACT 
concepts in various problem areas including test anxiety are found effective. To illustrate, 
Brown et al. (2011) conducted an experimental study with college students on test anxiety. Even 
though the sample was different from the present study, the results were in line with the current 
findings in terms of using ACT concepts in dealing with test anxiety in a group process. In 
addition, Boone and Manning (2012) found that a ten-session ACT group protocol with 
depressed and anxious college students was effective. Moreover Eifert, Forsyth, Arch, Espejo, 
Keller and Langer (2009) studied three anxious participants who went through 12 weeks of 
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ACT treatment; their findings also supported the effectiveness of ACT treatments, with results 
of positive pre-to-post treatment changes in ACT-relevant process measures. That is, the 
concept of test anxiety can be a perennial and pervasive issue for high school students. 
Therefore, one of the main implications of the study is that the students experiencing test 
anxiety may gain further applicable life skills by becoming more psychologically flexible. 
The findings of the current study were in line with the existing literature. The 
experimental study conducted by Sohrabi, Mohammadi and Delavar (2013) showed that high 
school students decreased their test anxiety level through the mindfulness strategies. Although 
the sample did not exactly match, a notable finding of a 12-week experimental study including 
ACT was that psycho-education about acceptance and valued living to decrease the focus of 
anxious language of past experiences was effective. That is, in line with the findings of this 
study, psycho-education groups can be effective to teach how to use ACT in handling the 
problems. Similarly, Hooper and McHugh (2013) found that teaching how to use cognitive 
defusion decreased the frequency of experiential avoidance.  
This qualitative study can be considered as a valuable research to make ACT concepts 
familiar with the students. When students’ pre and post interviews were analyzed, it was 
discovered that their use of words and anxiety level changed. Surprisingly, how they gave 
importance to the test anxiety changed into a way full of awareness and defusion. It is also 
important to mention that participants learnt how to live together with test anxiety rather than 
spending energy to get rid of it. This finding was striking simply because it could lead to further 
true experimental studies following as a continuum of this primary pilot study with Turkish 
sample. 
There are possible limitations to be considered in the present study. First, the results 
cannot be generalized to the whole high school student population because the sample included 
senior students of only one school and the small sample size prevents to make generalizations 
about the population of high school students in Turkey. Also, it should be noted that all 
participants were female; therefore, the results cannot give information about the situation for 
male students. There is also a need to consider self-report data gathered in the study. The 
participants might be affected by several reasons while filling out the measurements and could 
not reflect their actual response. Therefore, it is crucial to mention that the results were 
interpreted by considering that their responses were actual honest responses. Moreover, the 
study was conducted with only female students who voluntarily participated in an ACT-based 
test-anxiety group. Therefore, the results should be discussed cautiously in terms of gender. 
Another limitation of the study was the lack of a follow-up session. Although this study may 
answer important questions about the test anxiety of high school students, other related 
questions may remain unanswered. Since this study was not a true experimental design, it is not 
possible to have causal conclusions. Some further suggestions should also be provided: First, 
male students should also be included in the study. In addition, a true experimental design can 
be used to compare experimental and control groups in order to obtain a better understanding 
the effect of the ACT group protocol. College and high school counseling centers may benefit 
from ACT group protocols in dealing with various problems, since ACT is applicable in many 
different areas. 
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Öğrencilerin akademik başarıları çoğunlukla belirli sınavlar aracılığıyla değerlendirilmektedir. 
Bu nedenle sınavlar öğrencilerin hayatında oldukça önemli bir noktada yer almaktadır. 
Öğrenciler arasındaki yüksek rekabet, çevresel ve kültürel beklentilerle de birleşerek, 
öğrencilerin üzerindeki başarılı olma baskısını artırmakta ve bu da öğrencilerin yüksek düzeyde 
sınav kaygısı yaşamalarına sebep olabilmektedir. Sınav kaygısı hemen her düzeydeki öğrenciler 
için problem niteliği taşımakta ve telafisi zor sonuçlar ortaya çıkarabilmektedir. Özellikle 
ülkemizde her yıl yaklaşık 2 milyondan fazla adayın, istediği üniversite ve bölümde 
okuyabilmek için rekabet içerisinde olması, birçok öğrencinin sınav kaygısı problemi ile 
yüzleşmesine neden olmaktadır. Dolayısıyla sınav kaygısı Türkiye’de oldukça önemli bir konu 
olarak karşımıza çıkmaktadır. 
Sınav kaygısı içerisinde bilişsel, duygusal, fizyolojik ve davranışsal unsurları 
barındırması sebebiyle oldukça karmaşık bir yapıya sahiptir. Bu kavramı bireylerin içerisinde 
bulunduğu kültürel yapıdan bağımsız düşünmek mümkün değildir. Bu bağlamda sınav kaygısı, 
çeşitli kültürlerde nasıl karşılık bulduğu noktasında çok farklı kuramlarla ele alınmış ancak 
Bilişsel Davranışçı yaklaşımın 3. dalgası olan Kabul ve Kararlılık Terapisi (KKT) bağlamında 
son yıllarda giderek artan bir oranda ele alınmaktadır. Güncel bir yaklaşım olan Kabul ve 
Kararlılık Terapisi, psikolojik esneklik/katılık kavramını temel alarak insanların istenmedik, 
hoşa gitmeyen her türlü duygu, düşünce, davranış vb. unsurlarıyla savaşmak mücadele etmek 
yerine, kabul ve değer odaklı bir yaklaşım sunmaktadır. KKT’ye göre bir davranış, analiz edilip 
anlaşılmaya çalışılırken, davranışın işlevi ve bağlamı öncelikle analiz edilmeli ve ona göre 
müdahalelerde bulunulmalıdır. Bu bağlamda KKT’nin temelini oluşturan psikolojik 
esneklik/katılık kavramı davranışı açıklarken altı süreç temelinde ele alır. Bu süreçler; değerler, 
değerler yönündeki kararlı adımlar, gözlemleyen benlik, bilişsel ayrışma, kabul ve son olarak 
içinde bulunulan anın farkındalığıdır.  
KKT yaklaşımının etkililiği alanyazında birçok deneysel araştırma ile test edilmiştir. 
Ancak ülkemizde KKT araştırmalarının oldukça sınırlı sayıda olduğu, varolan araştırmaların ise 
çoğunlukla ilişkisel modelde tasarlandığı görülmektedir. KKT temelli deneysel çalışmaların 
henüz yeterli sayıda olmadığı ve sınav kaygısının ülkemizde yaygın bir problem olması 
bilgisinden yola çıkılarak, bu çalışmada KKT yaklaşımının etkililiğinin deneysel bir araştırma 
ile sınav kaygısı yaşayan lise son sınıf öğrencilerinde test edilmesi ve incelenmesi 
amaçlanmıştır. Bu bağlamda, lise son sınıf öğrencilerinin sınav kaygısı ve psikolojik esneklik 
düzeylerinin ve problemi ele alış biçimlerinin altı haftalık bir psikoeğitim grup süreci sonucunda 
nasıl değiştiği sorusuna cevap aranmıştır.   
Yöntem 
Bu çalışmada, araştırma sorusuna uygun şekilde, bir nitel araştırma yöntemi olarak çoklu vaka 
analizi yöntemi kullanılmıştır. Çoklu vaka analizinde, birden fazla vakanın belirli bir fenomen 
temelinde detaylı olarak incelenmesi söz konusu olabilmektedir. Bu çalışmanın katılımcıları, bir 
devlet lisesinde öğrenim gören 215 son sınıf öğrencileri arasından belirli aşamalar sonucunda 
seçilmiştir. Öncelikle tüm lise son sınıf öğrencilerine sınav kaygısına yönelik bilgilendirme 
semineri düzenlenmiş ve seminer sonunda tüm öğrencilere (N=215) sınav kaygısı düzeylerini 
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belirlemek üzere “Bilişsel Sınav Kaygısı Ölçeği” (Bozkurt vd., 2017) uygulanmıştır. Ölçekten 
alınan yüksek puanlara göre öğrencilerle araştırma hakkında bilgilendirilmek üzere ön 
görüşmeler yapılmıştır. Ön görüşme sonucunda altı haftalık grup sürecine katılmak isteyen 
gönüllü katılımcılar belirlenmiştir. Tamamı kız öğrencilerden oluşan altı (N=6) katılımcı, grup 
sürecine katılmayı velilerinin de yazılı ve imzalı izniyle kabul etmişlerdir.   
Grup sürecine başlamadan önce katılımcılarla KKT’nin temel yapısı olan psikolojik 
esneklik kavramının altı sürecini de içeren yarı yapılandırılmış görüşme formu ile yaklaşık 20 
dk süren görüşmeler yapılmış ve ön-test olarak kayıt altına alınmıştır. Bu görüşmelerde 
katılımcıların sınav kaygısı problemini ele almada psikolojik esnekliği ne düzeyde 
uygulayabildiğine yönelik sorular yöneltilmiştir. Her bir katılımcının anonim kalabilmesi için 
çalışmada katılımcılara P1, P2, P3, P4, P5, P6 kodları verilmiştir. Altı haftalık yapılandırılmış 
grup sürecinin içerisinde her hafta farklı bir süreci içerecek şekilde, değerlerin farkındalığı, 
değerler yönünde adımlar, gözlemleyen benlik, kabul, bilişsel ayrışma ve anın farkındalığına 
dair deneyimsel etkinlikler metaforlarla desteklenerek uygulanmıştır. Grup sürecinin sonunda 
katılımcılarla daha önce ön görüşme olarak uygulanan yarı yapılandırılmış görüşme formları ile 
tekrar görüşmeler yapılmış ve kayıt altına alınmıştır. Grup süreci öncesi ve sonrasında elde 
edilen kayıtlar deşifre edilerek, gerekli içerik analizi araştırmacılar tarafından bağımsız bir 
şekilde yapılmış ve ortaya çıkan kodlar ve temalar üzerinden ortak sonuçlara ulaşılmıştır. Elde 
edilen temel bulgular, güvenirliğin sınanması için katılımcıların bazılarına tekrar sorulmuş ve 
doğrulanmıştır. 
Bulgular 
Bu çalışmada yapılan görüşmelerin içerik analizi sonucunda, lise öğrencilerinin sınav kaygısı 
deneyimleri psikolojik esneklik/ katılık bağlamında ele alındığında şu dört temel temanın ortaya 
çıktığı görülmüştür: (1) sınav algısı, (2) şimdiki zaman farkındalığı ve bilinçli farkındalık 
(mindfulness) becerileri, (3) bilişsel ayrışma becerileri ve stratejileri, (4) yaşantısal kaçınma ve 
kabul. Katılımcıların sınav kaygısı problemini ele alış biçimlerinin psikoeğitim grup süreci 
sonrasında KKT kavramlarıyla yeniden şekillendiği açıkça görülmüştür. Çalışmanın sonuçlarına 
göre, bu dört temayı daha detaylı bir şekilde anlayabilmek adına bazı katılımcıların deneyimleri 
kendi ifadeleri ile aşağıda sıralanmıştır:  
(1) Sınav algısı teması 
P2 (ön görüşme): “Bence sınav çok zor ve sınav sistemini çok saçma buluyorum. 
Kocaman bir yıllık çalışmam sadece iki saatlik bir sınavla test ediliyor. Bu çok 
saçma! Bence başka bir değerlendirme yöntemi olmalı” 
P2 (son görüşme): “Öncelikle bu sınavın hayatımın sonu olmadığının farkındayım. 
Sınav hala benim için çok önemli ama bu yıl başarısız olursam seneye bir şansım 
daha olacak!” 
(2) Şimdiki zaman farkındalığı ve bilinçli farkındalık (mindfulness) becerileri teması 
P6 (ön görüşme): “Sınavı düşündüğümde midemde gerginlik ve kramplar 
hissediyorum!” 
P6 (son görüşme): “Sınavı düşündüğümde biraz heyecanlandığımı fark ediyorum ve 
akşamları bedenimde omzumda biraz gerginlik hissediyorum. Hepsi bu!” 
 
 Yasin AYDIN, Gökçen AYDIN 
 
200 
(3) Yaşantısal kaçınma ve kabul teması 
P4 (ön görüşme): “Sınavı hiç düşünmemeye çalışıyorum. Sınav kaygısıyla baş etmek 
için bazen çok yemek yerken ve uyurken kendimi buluyorum. Sınav kaygısı 
yaşayan kendimi sevmiyorum!” 
P4 (son görüşme): “Olumsuz düşüncelerimin şimdi benimle beraber olduklarını fark 
ediyorum. Bu yüzden onlarla savaşmak yerine onları sadece gözlemliyorum. 
Bir süre sonra zaten onlar kendiliğinden kayboluyor. Ayrıca ben sınavla ilgili 
olumsuz düşünce ve duygularımı kontrol altına almaya çalıştıkça çok 
yorulduğumu fark ettim.” 
Tartışma 
Bu araştırmada elde edilen bulgular, katılımcıların sınav kaygısı ve ilgili olumsuz düşünce, 
duygu ve diğer deneyimlerine yaklaşımlarının farklılaştığını göstermektedir. Bu da 
katılımcıların, KKT’nin temel yapı taşı olan psikolojik esneklik kavramının altı sürecine dair 
deneyimsel süreçlerle farkındalık kazanıp yeni beceriler elde ettiğini doğrulamaktadır. Elde 
edilen bulgular ışığında, okul psikolojik danışmanları ve alandaki uzmanlara sınav kaygısıyla 
başetmede güncel bir yaklaşım olan KKT’yi önleyici ve müdahale yöntemi olarak kullanmaları 
önerilebilir. Ayrıca, KKT’nin temel kavram ve becerilerinin çeşitli problem alanlarında 
kullanımının yaygınlaşması önerilebilir. Çalışmanın sınırlılıkları arasında, katılımcıların sadece 
kız öğrencilerden oluşması ve vaka sayısının az olması gösterilebilir. Buna karşılık, KKT’nin 
bir psikoeğitim grup sürecinde Türkiye örneklemi üzerinde uygulanması açısından ilk olması 
nedeniyle, bu araştırmanın gelecek çalışmalar için oldukça umut vadettiği düşünülebilir.  
 
